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Vehicle Purchase Statement

Each parent/guardian should initial the four items listed and sign at the bottom.

I hereby swear under the pains and penalties of perjury that:

1.     _____ / _____ The vehicle was paid for by the parent/guardian.  If financed, the monthly
payments on the vehicle are being paid for by the parent/guardian.

2.    _____ / ______ The vehicle is in my/our possession and is being used solely for my/our
family’s personal use.

3.     _____ / _____ The vehicle was purchased (check all that apply):
___ because my child uses a wheelchair that cannot be folded;
___ because my child is transported sitting in the wheelchair;
___ because my child requires a ventilator during transportation .

4.     _____ / _____ If any other individuals, organizations or agencies have contributed to or
plan to contribute toward payment of the vehicle  or the modification, they
are listed below.  If none, please initial all lines to the left, and write
“NONE” in the space provided below.

Has any other individual, organization, or agency contributed toward the
payment of the vehicle or the modification?  If so, list all names and
amounts:

Name Amount
_____________________________________________________________

_____________________________________________________________

5. Proof that payment for the vehicle and/or modification expenses was made or is being made
by you is needed.  Please submit the information listed on the attached checklist.

Parent/Guardian #1: Parent/ Guardian #2:

_____________________________ ______________________________
Signature Signature

_____________________________ ______________________________
Print Full Name Print Full Name

_____________________________ ______________________________
Date Date
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Documentation Required for Vehicles

 Copy of the bill of sale with date of purchase, amo unt paid, vehicle year, make,
model, new or used condition, VIN, and name of purchaser

 Copy of the vehicle registration

 Type of wheelchair used by child (make and model #)

 Receipts showing payment for the vehicle purchase, which may include some
or all of the following:

___ Copy of a bank check, canceled check, or credit card receipt for the
initial deposit

___ Copy of a bank check, canceled check, or credit card receipt for the
payment balance

___ Copy of the loan agreement and a copy of a canceled check for a
loan payment

 Receipts showing payment for the vehicle modification , which may include
some or all of the following:

___ Copy of a bank check, canceled check, or credit card receipt for the
initial deposit

___ Copy of a bank check, canceled c heck, or credit card receipt for the
payment

___ Copy of the loan agreement and copy of a canceled check for a loan
payment

 Picture of the van showing any modifications.


